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If the power of stterncy I8 granted to & persen ctiier than an attorncy o certified public ncconntant, the taxpayer(s) signature must bs witnessed
.omh.n..h;;l (mt;prwmmmwamll. Mwnﬂmhﬂﬁmnmwhdupmbmhm .
Department of Revesue,;

The person(s) sigulng as or for the taxpayer(s): (Cheek and conplets oue)
[ |isfare kuown to ssd signed In the presence of the two disiuterested witucsses whose signaturss appear here:

e

(Biguatarn of Witnase) (Date)
(Sl ture nf Witnes) @ay

{ ] appeared this duy before a nstary poblic nud acknowledged this power of sitorney as 2 voluntary act or deed.

BN e

PART I, - Declaration of Represeatative
lmulnmmmnmu«mepmummunumu.mm-n

I am oue of the follewlag:

1 a member Ju good standiag of the bar of the highest coart of the jurisdiction ind{cated below;

2 a bona fide officer of the taxpuyer organization;

3 a fuil-time employee of the taxpayer;

4 » mewber of the taxpayer’s mmediate family (spouse,’ pﬁut,dﬂd.bnthu’ or eiyter);
5 Director’s specinl authorization

6 Certified Fublic Acconntants.
and that I am autherized to represeat the taxpayer (dentified in Part Ifor the tax matters there specified.

Designation Jurisdiction
(et mﬂ (State, etc.) Signature Dats

Please see attached| Please see attached




Audit Case No. 2918

Supplement to Power of Attorney

[ Address | City/State/2IP | Telephone | Facsimile | Email

I —

*{—
*F

Designation | Jurisdiction _ Signature Date
1 6 IL, MN * ?/Up | zo12
2 1 IL I ({7/ /(a/ﬁ’\
3 8 /e /a2
4 1 MO, DC 3/;10'/010,4






